JuL 10 2014 T ——

5 [Amendment
Disclosure Report Cover (L3 Yes _ONe
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

e : is form to update information.

Do not

/f ’ Da’h oy C{; A I(lvwzf
K Lt"%\»exjvﬂ ';/f #ﬂﬂ /V L a\% \ %q

:)-"?JD-H f""”i /“A’«r;f 1 ”

[J Candidate Campaign ] Party unicip i
[ pac [ Referendum Organizational Organizational
[ Independent Expenditure [ Joint Fundraiser [ Tuicty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund {0 Pre-primary l First ] Final
{1 Pre-ctection 3  second 1 supplemeatal Final

of F B Pre-runoff O Third 1 Asnual
1 Booster Fund Semi-annual 0 Fown 3 special
[ Building Fund 1O Mid Year Semi-annual

B Year End I:] Mid Year
1 Other: [ Figal O Year End
Niin Fiinic : [ special [ Final

 Financial Institufion Fall Name |

.. |e+Account Code

I ccmfy that 1he Com:muee or Fund 13in comphsncc mth all applicable provisions of Article 224, 22B & 22D-22M of Chaptc.‘r 163
of the NC General Statutes and that no funds arc commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and co t and 73&1 have been tramcd NC State Bual;d of Elecfign

‘J(?_Sbr\ l( O r{ %/////44 r'7,// 0 -
Date

Pnnted Name of S1gncr Slgnazun: of Appointed Tréasurer

Please Note‘ This form cannot be used to amend committee mﬁm:nanon such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee ¢ es,
EHR|.‘0-I 000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves [InNo
Use this form to summarize all disclosure reporting forms and to total monetary information =
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Start of Election Cycle: January 1, Reprtll‘:t'i?llgtgi(frio d El:::itg:gi\?cle
4) Cash on Hand at Start $ bﬁb { U S (‘)
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)[ § | A A5 00 $ [ L{ go 00
6) Contributions from Individuals (CrRO-12I)| S 02|, D $ 253 C}@f]’ J9
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ S
10) Refunds/Reimbursements to the Committee (CRO-1240)| § s
11) Other Receipt Sources i e
11a) iﬁierest on Bank Accounts . (CRO-1250)| & $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5.6, 7.8, 9,101 1a 11b, 1 1dand 11e) $ 92YL. 09 [s 37 399.]g
EXPENDITURES
13) Disbursements _
13a) Operating Expenditures (CRO-BIO| S 24 Q¢ | $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-I310)| $ S
14) Aggregated Non-Media Expenditures (CRO-1315)| § S
15) Loan Repayments (CRO-1420) | § S
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions croasi) s o\l 00 |8 3779.1¢
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c. 14,15, 16and 17)] § & 4 )/ | ¢ $ jb.%13.9Y

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

$ )0 SE6. S

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Leans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed by the Committee (CRO-1610)
23) Debts and Obligations owed to the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-1710)
26) Forgiven Loans (CRO-1440)

27) 48-Hour Notice Reports Sum
28) Contributions to be Refunded

(CRO-2220)

(CRO-1215)

5 10,546, 9

o |

CRO-1100 NC State Board of Elections

August 2008




[Amendment

Aggregated Contributions from Individuals Page 1 of PR Oves [COno

Optional form used to report NC Contributions From Individuals of $50 or less

- Committee Full Nai u =

?/“"5‘(;'_5 ’[:}/’ 5“ Cr (’ (

S Contributor T g 3 =

. Amend b. Account Code [c. Form of Payment d. In-Kind Description ¢. Date (mm/dd/yyyy) [f. Amount ]
Add ‘ ;

1 remove , {-,;.'[ft/ $ L‘ILOOL)
Add : =

[ remove / ¢ syl l/ $ S 0,00
Add ] ]

DRcmove / ( =L A5 P $ {;{'Q_C)E)
Add ; s

[ remove / é ').f, PN $ fo.po0
Add

L[] Remove / [_‘.- 2 O 'H/ $ ':/é}; o 0
Add —

[ Remove / R 2 St / $ &gl d

Ll Aad / )z I - )

DRemove / o =Ll S $ v.).sc) v
Add B

DRcmuve / lfﬁ 1[-(';{- $ Sl I 5
Add

D_ Remove / é -t ¢ $ ?z’_’) Lol
Add ;

[ Rremove / LBl $ C/ 5:) oY
Add $

I remove / o 2 e SO .o ¢
Add . . )

L[] Remove / /‘? -~ v $ J’ﬂﬂ 3 ,:) ¢/
Add ! \ P

[ remove / /J - L — */ $ To.0 D)
Add / g wd

[ remove / {2 ~ & t $ &) o 2 )
Add / / LB $

[ Remove 2 Llre SO .o 0
Add o —

[ Remove / > V-l 1S SO oL
Add o

D Remove / -\' -1 $ B 0 " C-) &
Add ) —

1 remove / o =2~ 3 SO -2 .l
Add pyamp— — )
[ Remove / b =2t ¥ _/("_) . &) &

Add 7 . £ s
1 remove / TR O -0
d ;
| ;Smove / & vl ¥ $ _(\‘"0 o) 2/
d
D gfmnve / ( 4 /z’f"?"/ $ __5‘_._() el &2
4. Total only this Page $ JOzs. 00
S. Total of ALL CRO-1205 Pages $
(This line must be on line § of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




__‘2_ of/D\'

{-Amendmcnt

Aggregated Contributions from Individuals > _Oves Ono
Optional form used to report NC Contributions From Individuals of $50 or less
Foyis G, S
. Confributox . -
:Amend __ [b. Account Code _|c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
. / taals L2~y |8 570.00
O :di / C.mbj\ sEt-t |2 50, HO
O kewore |/ Coie L2004 (3 Y0.00D
N e-uay |3 cp .20
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
hid $ /60.00
o syt et ot e s captiy s J235700

CRO-1205

NC State Board of Elections

April 2007

i




In-Kind Contributions
Use this form to report non-monetar
Use CRO-1215 if In-Kind Contributions were or will

i Afﬁend ment

P 2 o 2 Oves O

y contributions, donations, goods or services provided to the committee or fund.

. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contributor

—éi:ﬂaé ﬁﬂff:’t’/f—g

Individual
Candidate

D Party
Jpé";} /Djzl/ﬂd DPAC
= ) . E— D Referendum d. Election Sum to Date
/21,47'/’13%; z /-1{?1 ﬂ)(., 05,7;; 5){ |:| Other Receipt Source $ LDP 5O
e N — . [t-Date mm/dd/yyyy) lg. Fair Market Amount _
?Z’a‘)t’-"(}w Dy';'n&’; 5-30-'/1-/ $ O')\DO A0
$
$
¢, Comments
(include city, state, & zip) g Individual
F ; Candidate
RM;& p} s 1 pany
R [ iy . O rac
/‘" / }4"{@ (( 7@& N D £ D Referendum d. Election Sum to Date
j d D Other Receipt Source e
LG{K"C/LVL\—‘?_ NC’ $ /C‘()(_)C)
i¢. Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
L - My C){)
Signs S-3-0¢/ % JDo =
/ $

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

¢. Comments

Elndividual

C«.:we._c (1‘7/‘.’)‘ 2
J;"/ Y- e

A

Roctle fiocllom pe 22134

D Candidate
D Party
O rac

D Referendum

D Other Receipt Source

$

§e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

Fo0d

— 20

& ~ i Y $ 00 —
$
$

§ (oD0%=

December 2007




In-Kind Contributions L

Pg
Use this form to report non-monet

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund f applicable). e

ary contributions, donations, goods or services provided to the

D (R
of — _Cves [Ono

committee or fund.

FI B G 6 (0{ S"L\(f"IFF

3. Contributor Information : | Remoy o
K. Funl Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

(include city, state, & zip) T individual

1 candidate

Z— b (‘2) r’zﬁz'/ / C = 9 OJ pany
2 94 Dpik CSenen Focl O pac
}2\ uY /

D Other Receipt Source

d, Election Sum to Date_

s 325 ol

" : o o D Referendum
eifo ofYor, NC 23 ¢
fe. I_)Pscr__iplit_)_n___

‘;":?() fj onid TQ--zﬁi

- _ _ g __ |f- Date (mm/dd/yyyy) _|g. Fair Market Amount

b-zi-tf |8 X5.00

3. Contributor Informa dd’ ] Rémov

. Full Name, Mailing Address & Phone b. Type of Contributor

(include city, state, & zip)

oo ot £
//8U @)(7 I_s c,pwfcj ]Zj 1 rac

}2 Lot [u,/M.:‘;V'{\l?*L— }) L {;18 )Zq

c. Comments
BT individual
D Candidate
E] Referendum d. Election Sum to Date
[ other Receipt Source $ L;- ' c OV
v

. Description

f. Date (mm/dd/yyyy) Ig. Fair Market Amount

)'_ 20 (,{'? + Te A

b~2)-1¢

$ Jo.00

5 Contributor Tatorah X W

EA S

fia. Full Name, Mailing Address & Phone b.

c. Comments

. Type of Contributor
(include city, state, & zip)

Ed mdividual
: — [:] Candidate
D 0;{." $ TFower $ . EI Party
B2 0 é L‘-’*'&--J IL " Q Vo g ;:f(e:rendum
M 5 /

N &A)hnxtﬂ N 2868 1

d. Elecl.iqn Sum to I_)ate_

s g2[.00

D Other Receipt Source
fe- Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

:';D & f’(’ ‘IL L A ) :'u'»c-a&

5 = -/ Y

$00.00

$

$

s \(5os

December 2007



|

In-Kind Contributions

Use this form to report non-monet

Use CRO-1215 if In-Kind Contributi

Pg

* D

ary contributions, donations, goods or services provided to the committee or fund.

:Amendment

Oyes Owo

b. Type of Cont

(include city, state, & zip) E" Individual
Candidate
N 0
Pc‘; na | Hha G\f‘ol,u) ) 0 rany
2 2 @;-aaff-rmé‘di Dr',u{ [ rac

D Referendum
D Other Receipt Source

N

Focel Ll pe 24043

d. Election Sum to Date

$ /. w0

. Description

e

=P

|t Date (mm/dd/yyyy)

L2ty

|e: Fair Market Amount

$ /() o0

o

a. Full Name, Mailing Address & Phone . b. Typé of éon
(include city, state, & zip) g Individual
' : Candidate

] ' i" 4}’(4/\'\(,\ S D Party

160 Dok Cocoen 14
}E-wt"lm}u ol N L2Y13 9

[ pac
D Referendum
D Other Receipt Source

d. Election Sum to Date
™ — ()

= Descrigﬁon )

f. Date (mm/dd/yyyy)

g. Fair Market Amount

700 d & Loporeils

6 - 2444;%

s £ 92

Helivn oo Bansens> £-211Y

$ |G 00

$

B. Type of Contributor

c. Comments

__(Include city, state, & zip) l I Individual
. .‘ B D Candidate
/‘2 £ S{f/“?’f;} S J E Party
- - X - PAC
3‘? g Ci PO-’) r*’:i.? /D s Q“ = D Referendum

D Other Receipt Source

RocthopedPm 2

d. Election Sum to Date

$ //06-0 O

f. Description £. Date (mm/dd/yyyy) |g. Fair Market Amount
733 C/, Gol€ cart Z?W YIS Va I,%/Zaﬂmfé -2)-1Y ¥ J /106 .00
$
$
S\32\ =

(Th

CRO-1510

NC State Board of Elections

December 2007



?Amen_d_m:ﬁ_t S 2 [

Contributions from Individuals Pg of dves [Ino ]
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1US e Yl f

. Fall Name, Mailing Address & Phone 7 [pbTeRrotesion [a.Comments %
(mcludecrty,state,\& zip): - feil s G ;

/’t‘; Fr i 72}6 o }"”“

c- Employer's Name/Specific Field

e. Election Sum to Date

3 IBO =

Prior !'ﬁg';:A_mq_l_;nt_qudé: h-._Fﬁifi:_:;pr:Pa?menﬂ' it [i.In-Kind Description j- Date (nm/dd/yyyy) [k. Amount
A

2
R o2
- / C/»La _5-7}}5://3/ $ ¢ pe2
7
O $
O $
. Cont : N
a. Fulmame, Mal__l_ing Address & Phone ~|b-ob Title/Profession " |- Comments -
(include city, state, & zip) % :
U o
"éﬂ‘/ oy LorrYes Z ¢. Employer's Name/Specific Ficld
247 Feor ol Do, .
e. Election Sum to Date
“ﬂf’f“’wcz Y N 28i29 3 e
f: Prior |g. Account Code h. Form of Payment |l In-Kind Description J. Date (mmv/ddfyyyy) [k. Amount :
D 7 / J} p TV - pr
/ Clre X SR [Scpe2
T 7 7
O $
O

a. Full Name, MallingAd ress &RJmne
. (include city, state, & zip)

RWL-\C\, YW e e (
,/\(’7 F l‘f!‘})«(’/t‘j lb‘/

Q Lt Ll%u‘ ‘f‘f/.@ﬁv‘) 0y ¢ 28! ?‘? e'SEléégtéDale £

c. Eﬁ:plox'e'r's-NémelSpec'ifié:Field_

Ji: Prior g Account Code [h. Form of Payment _[i. In-Kind Deseription” J Date (mm/dd/yyyy) [k Amount
A skt |sso 2
O ' $
O $
$ \90.0O

$

NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report mdmdual contributions over $50 or ¢

@E&mmm Nar "
LS U S
O Q’i

Pg
ontnbuhons under $50 if form CRO 1205 is not used

{ Amendment

___ll]m 1 No

A N R N 2 TNtk

a. Full Name, Mailing AddreSS & Phone e
" (include city, stafe, & zip) g

. (.,ﬂ_—!;Jr;vm e
166 prsagonvs D

[b: Job Tiﬂeﬂ’mfessiun_

Sr:j £

&/F prmﬁmefsm*mﬁﬁ‘“

Gkl

S Eledion St Al

%
___A{'?_ﬂ

QMY’Z:%:» ol //é

" |&- Account: Code h. F

|

x TR

$ /0. JC,
) (nnﬁ?dd'bmﬂ Tk» R T

61y

O $
O $
.11. 0 A, ibu o',. E¢ :h Sbn éx, ....... R s i : o ..g._

3. Full Name,MailmgAddress &Phone i * ‘|b. Job Tiﬁe!?rofession {d:Comments

. (include city, state, & zip) - 5

O A~
7
é ’lﬁt/cf / & ()’/-f“) c.EmployersNameJSpeciﬂcFleId
Clolle Dy
GP el ol ' b—r— Ca (2

& Electioti Snim to-Date. -
$ ?()G 00

E_C“/” Y ik

?|& Account Code | |h.Form of Payment- -

T Kina Description

|} Date (mm/ddiyyyy)- |k

B ES

G624 1Y

(mclude uty, state, & zup)

A;‘Q- ﬂ/c:m ﬂ |

& Binployer's Name/Speciti Field "
-

/4756/”;// A c,za;

CRO-1210 NC Stme B

ard of Elections April 2007



Amendment
Contributions from Individuals

Pg D Yes D No
Use ths form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
: iTT le-‘}l' 1

.:_ ;(mclucle.city, state, & zip}
] _CJ“, e Ny o e /CLV‘ﬂ { f c. Employer's Nﬁ'ﬁmeﬁeciﬁc-Fie_ld
> : ¥ /k = 1 7{‘_ g
& FG \/ 2 | DY .Sﬂ. & Eletion S A
...—a[--a_, 4—; ;\/C/ ?/g(_) $ ’}\S-'f:i‘
If.;;l’riqr‘-'lqg._Aecqnnt.que,. h. Form of Payment i, In-Kind Description. © |i-Date (mm/ddlyyyy) |k Amount
ol { R R
O ( L/C-’xh)?ﬁ =29/ $ AL
O $
O $
. Ful] Na):ne, l\(aj]mg Adﬂress & Phnne e I : = : b. Uﬁ:ﬁ Tiﬁé?l’rijfé_fs{si'éﬁ o -~ d Comments T
| (include city, state, & zip) =~ b o o
AN/ i -
/7.’ ” -‘61”‘) s 3 F"-r / c. Employer's Name/Specific Field
/£ 3 P P ﬁij’__ —
Ve e. Election Sum to Date :
ﬁb‘?’f\é /wfz;/ ‘?-'/Ww NC 291z 4 s QR .0

f. Prior |g: Account Code . | h. Form of Payment- .Fm-xmd Description =

. |i- Date (mm/dd/yyyy) |k A
- ( @K&Jw\ -7 % 1d0.00
- $
- $

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

_.,‘(/fw.up D b@)é}:'ﬁm‘z-o
30"{ F«:;// _?’L}II_/ bx" .

} e. Election Sum to Date
A f/\%,,j»&ﬁ V< 23124 s 1oh 0

- Prior |g. Account Code  [h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) [k Amount

- [ Oiﬂwlﬂg\ S-19-1% | ¥ /00,00
- $
O

b. Jab Title/Profession

c. Employer's Name/Specific Field -

$
115.00

CRO-1210

NC State Board of Elections April 2007



T
Contributions from Individuals Pg 0 ves S
Usc this form to report individual conmbuuens over $50 or contnbut:mns under $50 if form CRO 1205 is not used

000 o\(\Q,(‘ &0
12 'me,"ﬁranmg Address | &Phone b Job Tifle/Profession _|d-Comments
(mclude city, state, & zip)-

S, st Lo,

alé» 19 “Jetealoy &/jé ?/
Chofitte NCI2L

<. Employer's Name/Specific Field

e E_Ie_ct_iqn Sum to Date P

3 3 5,00
-Prior |g. Account Code - [b. Form of Payment i, In-Kind Description [} Date Gnv/ddlyyyy) [k Amount
- L[ Chedy 214 |5 290,09
O $
O

_ . __gA__ ress & Phone
f(mc]ude dty, state, & zip)

Coarl Sear e
2/4? If’)f// u‘u‘?ﬁ/é‘/}/ Z{//
Jéu%w//v/w¢//"’? /\)/

Rt A

<. Employer's Name/Specific Field

e. Election Sum to Date

s )c 22

- Prior |g. Account Code. |h.. Form of Payment  [;, In-Kind Description |i. Date (mnvdd/yyyy) [k.Amount e
0 \ O YA o=UAN s /< 4,

(. ‘ $

a. Full Name; Mai]mg A éress & Phone

T b. Job Title/Profession d Cn'ms
 (include city, state; & zip) /77 A Sen S
— T AL
B N ‘? :])07? 07 L/ y ,7 ¢. Employer's Name/Specific Field
Tyt F
(03 é/_? a /I O b \1/(.) , =/11ﬁf‘+ e. Election Sum to Date 4
v : 2
it L LA S v
. Prior |g. Acconnt Code |h. Form of Payment  |i. In-Kind Description_ |i- Date (mmvdd/yyyy) [k Amount
: Dl
O]  |chui UM |s/20 =
1 $
| $
-—.J
$ 41,

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg — Oves [One
Use Ll:us form to Tep ort mdmduai contributions over $50 or contributions under $50 if form CRO 1205 is not used
Con c'(and Fund if applicableys R R e i 2. IDINamber o 875
- SN ¢
i %\;’?;‘F ,,i:'.'""!_. e 4 -F. | A
fng Address & Phone P S i

; : _I:b Job Tille/Profession
(mclnde city,' ol
o et
Goa v .» e Employer's Name/Specific Field -
»___oé? ;-Ke;//f~ Mo [ /oL
o / / ! !

Accqnnt Code

ob Title/Profession.

(im:lude city, si:ate & zip)

Dovd Ovens ; / & Employer's Name/Specic i

/,’)( P/q (“54/(/ ’f['aa/)
Erctbuficrtthn 12150

%@Hm’“ g Account.Code | |h. Torm of Payment- *]hakina,?ges&-,p@n”

E \ _lelngcy

ﬁndude clty, state, & zlp) =

l*\:)(—) = = tﬂ C/(z'ff_ ~+ 1 Lo ‘O\.'_(‘_‘E"
Jog prcedons Dy

-+ ) J : y i
n "1‘//‘»2/'/[ ) r//é—f“" /J(/7/‘2 | 5 /A

¢. Employer's Name/Specific Field -

I %g@*mwoa B Tormn of Bayment ™ |E o Kind Deserptin]

( L

Ckb—iﬂ.ﬂ. N : NC State Board of Elections April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions u

Pg

of

nder $50 if form CRO 1205 is not used

D Yes [:I No

& Comments

 [pIohTebiotesion

(iﬂmue L/)w Prginn

226 DipneTvel Dy
F“ﬂ‘&# Pe 220% 3

c. Employer's Name/Specific Field

e Election Sum to Date

$ T—[E)”’

. Prior [g. Account Code  [h. Form of Payment |1, In-Kind Description " |i- Date (mm/dd/yyyy) |k. Amount ;
. » . o
| (KJ: Spafiy |8 78
O ’ $
O

(mcﬁ:lde city, sfate, & np)

|- Job Title/Profession

$

o052 Z1

P A%, PR AR

/E‘:’ / (/(./{(J Q(j

&’@(ﬁ /%s 51(«{4

c. Employer's. Name!Spﬁul' ic Field

7 e. Election Sum to Date.
| PP o 7 4 L / 2 : ‘
Protd /A “”/%x Mo 203 (387 ce, 00
f. Prior |g. Account Code |h. Form of Payment- i. In-Kind Description = .. ] j~ Date (mmvddfyyhy) |k Amount .
- ’ ('/&4/4@/\ f":?-:d"i;/ $/¢9da£—
O $
[

(inciuﬂe city, slate “& le)

‘z-w 2;

foed-ci,

}:,.\ cﬁb\f‘l i\zbwi v

)ur,'z%;& DY’

e zg80Y)]

c. Employer's Name/Specific Field

(g/ w/ //«/—d/ A

e. Election Sum to Date

5 Q02

. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) - |k Amount. .
O / |ehekn WY |3 jppez
77
O $
O $
$ 29%.C0

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

“Full Nam imdifapp

Use this form 10 report individual contnbutlons over $50 or conmbutlons

Amendment
D No

DYes

1205 is not used

Pg
under $50 if form CRO

(mc]ude c.lty, stat;a, & zip)
0 / "4 47* rr #Z c. Employer's Name/Specific Field
gu’% ?5’7 ({-._C,_,‘u.ﬂ:’& 170 TR
2 T / e Election Sum to Date
- Prior. |g. Account Code  [h. Form of Payment :-r:m-xind Description  |i-Date (mm/dd/yyyy) [k Amount R
0 | Check W-T\[%p0. 00
O $

(‘ nclude city, sfate, & zip)

[arﬂx’ 1 /{7/f}47
1670 P et R

ku?‘/%///ﬁt—w /l-)[/ ‘)g;;({

c. Employer's Name/Specific Field.

. Election Sum to Date

$ /00 - 0%

- Prior_|g. Account Code  [h. Form of Payment-

|i- In-Kind Description -

_|i- Date (mm/dd/yyyy) ' [k. Amount

- \ Chad \

(~ =\ $ 00 . 0

$

$

CRO-1210

NC State Board of Elections

a. Full Name,MmIingAddress Phune : b. Job Title/Profession;
(mtlude city, state, & zip) . 7 1
e Jen | ﬁ.ﬁi.ﬂaf /)
Pt Ster T e A,
o (/ /_S c- Employer's Name/Specific Field
= = e. Election Sum to Date
(_/3/'\/\ N ST P 28129 v oy N
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Contributions from Individuals
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. Einplqy_e'r'-'s.Name!Specii‘ic Field -

e. Election Sum to Date

f‘\bb(‘]

- Prior g, Account, Code  fh. Form of Payment _ ,i‘.’h-KindDmﬁpﬁbn--. o jLDate‘(mand.*‘my' ) |k Amount @ 3
= [ pﬁa_l,._, Y-24-1¢ 1% $20.0 0
0 $
O

I .(incl'l’.lde citye stnte, & mp) 5
K {cﬁ@r V’C/ anfu‘{l |
:’2 23 Cveatuitia S e e. Election Sum to Date i |
JQ»%Q},O(J#E NC 22136 5 26302

- Prior |g. Account Code. |h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) |k. Amount .
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Use thls form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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Contributions from Individuals
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Contributions from Individuals
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Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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Contributions from Individuals
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Disbursements Pg of Oves o |

Use this form to report expenditures from the committee for operating expenses, contributions to candldulc.-’pohucal
commlttees and coordmated party expenditures

(include city, state, & zip)

L L\L?' B ’-C"“""’( é ¢. Leyel Registered (Specify)
Du/,(_ C—{J A g{/ E] Federal D County:

; ] stat, 1 Municipatity: [¢. Election Sum to Date
R sctlsforelYor 28124 " e

$
- Account Code  |g. Form of Payment _|h. Purpose Code 5. Date (mm/dd/yyyy) |j. Amount k. Required Remarks R
/ Cheidn A 6-22%¥ 82).20 | oo by
$ J
i Renic s
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(include city, state, & zip) : - . - i |
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c. Level Registered (Specify)
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$
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$
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(This Ime goes in line 13a of Derau‘ed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13c of Defau’ed Summa Page CRO-HGQ zf Coordmared Party Expendzrms)

A* - Me;iiﬁ'- - B* - Printing — C* - Fundr”aising D -To nother Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

.t LS TE] g e ] et 3 s
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Disbursements Pg of Oves Onoe |
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

[2 2 & pe Int
a. Full Name
(include city, state, & zip)

Feomi {& j?e HoOUA LT c. Level Registered (Specify)
i D Federal D County:
Foread ["u% wne 220 o3 O st J Municipality: [e. Election Sum to Date

$
f. Account Code  |g. Form of Payment  [h. Purpose Code [, Date (mm/dd/yyyy) |j. Amount |k Required Remarks
| Chedn & |s-9-0Y s j00.00| A/
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(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comum)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

£ B* - Printing C* - Fundraising D - To Another Candidate
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arks fiel
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Disbursements Pg of Oyves e |

Use this form to report expenditures from the committee for operating expenses, contributions to candldate!polmcal
cormmttecs and ccordmatcd part ex cndilures

e Mailing Address & Phone |

(include city, state, & zip)
ot é‘/ S j & Se vl ce c. Level Registered (Specify)
.'_/ 4o U 5 Hr ‘7({ g‘f-/b,'y-ug—v [ Federal [ county:
d— ~ D State D Municipality: |e. Election Sum to Date
: Account Code _[g. Form of Payment  [b. Purpgse Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks &
, sba l A S22 8 ZY46a3| Sien s
7/
$

= Foll Name, Mailing Address&Phone ~[b, Coordinated Commitiee Nl
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w\/\.—T?-HS*"G/” Q - E?g// [J Pederal 1 county:
5 [ state [ Municipality: [e. Election Sum to Date
Il A )
Lf"*"é‘ff;/’(o Ao WE 2839 $
. Account Code  |g. Form of Payment |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks -
7 ;i T
) Cha ol e i-2304 I3 329 00| Reectin Al
$

b. Coordinated Committee Name ~ |d. Comments
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k o %%a . / C/ - W'M / (l”"‘( K ¢. Level Registered (Specify)
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D State D Municipality: |e. Election Sum to Date
3/8 wthets ﬁ/)’é“h NC22)24 ;
- Account Code  |g. Form of Payment ~ |h. Purpose Code  |i. Date (mm/dd/yyyy) j- Amount |k.‘Required Remarks
S /. ~f $ /Do / (e P b
| C recin. Sz 0o .po /4/ A ﬁ "’J"’" <
$

|3 LeT15.95

; (This line goes in line 13a of Detailed Summary Page CRO-H 00 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated FParty Expenditures)

A* - M‘e‘dia" ' £ B* - Printing . i D- To Another Candidate

- Fll'ndrais.’mg.
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
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Disbursements Py Oyes o
Use this form to report expenditures from the committee for operating expenses, CO]‘][I‘lbI.IthI'lS to cand1datc!p61iii_cal

conmuttees and coordmated arty ex endltures

wplicable) 55 o wme Ty e
- Dis v Al use separate GRO-1310 forms. type of rsemen e e
Operatin, Ex nses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Paye ation, R SERL IR L1 AddT L1 Remove . alt ST TV
a. Full Name, Mailing Address & Phone' b. Coordinated Committee Name - |d. Comments i
(inchude city, state, & zip)
a Cto=
DKUﬁ " 'K_ o 7&5 [ c. Level Registered (Specify)
Py e . u—.r ] Federal 1 county:
i ; 3 state J Municipality: [e. Election Sum to Date
FoeFCAG NC 290y 2 .
- Account Code  |g. Form of P:;yment -{h- Purpose Code . |i. Date (mm/dd/yyyy)- j-Amount |k Required Remarks =
/ Clrethn 2 4-25104 852.6/ | Qs B, vehuﬁ.@
$
S Ry - - .

a. Ful] Nm:ne, Mailmg Aﬂﬁress & Phone

[(include city, state, & zip}
c. Level Registered (Specify)

/2 Lﬂ'r’{v,%g ‘T/ /7//()6/ 4/& /-)/f'szS/
[J Federal [ county:

~|b. Coordinated Committee Name - |d. Comments

[ stae I Municipality: [e. Election Sum to Date
‘//f(/r) //%/Aﬁ L

$

f. Account Code |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |i.Amount = - [k Required Remarks |

[ Clcln 7 -2 -1 B /DD 0O /7,5//

a. Full Name, Mailing Address & Phone

b. Coordinated Committce Name
(include city, state, & zip)
2 *’1 &-7:10 Foo't é—;(;j/ 15 00 51 % c. Level Registered (Specify)
D Federal El County:
, , g State [ | Municipality: |e: Election Sum to Date
g—:l/ IZZJA, é—& o AC $
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(Tkw line goes in lme I3a of De:mfed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
(This line goes in line 13c of Detailed Summary Page CRO 1100 xf Coordmmed Pa Expendi{ms)

A* - Media C Fundralsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage : J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO- 1 3 10 NC State Board of Elections

December 2009



. {Amendment i
Disbursements P of Oys O |

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordmatcd expenditures

1. Committee’Full Natie (and Fund'itapplicable) @ o ey |2 N g “
. 4
% S \
erating Expenses Contributions to Candidates/Political Commiuees Coordinated Party Expenditures
] ,fa.\..“‘) '443\.‘\ % A" T 5 ’;2‘%-: . an\v ] n ‘s £ 7 : ) -“ ,?::IIY- %
a. Full Name, Mailing Addres’b”&- Phone B b. Coordinated Committee Name _|d. Comments = '
(include city, state, & zip)
SRt h 171/,3 fi'// f,-./ M i? . Level Registered (Specify)
/g e 7L1(17 1 ? £ (; D Federal D County: . :
i ) D State D Municipality: |e. Election Sum to Date
Pocest (A Ne 29043 :
[t Account Code . |g. Form of Payment [h. Purpose Code |1, Date (mm/dd/yyyy) |j. Amomnt |k Required Remarks

] C_,)"-e.uqh /c?_ L/,jr;_;(/ $ 192. 00 C{o,/i)/ 14;’{.3’

a. Full Name, Mailing Addr & Phone

_ {include city, state, & 7ip)

[2ey du743rrf 'ﬂ"h ;’z: eger, S

c. Level Registered (Specify)
' , D Federal D County:
ZM 7(’ /L,g %4 ;0{9‘ / 7_::7 ,L) e Zf / ; /// D State D Municipality: |e. Election Sum to Date
' $

j.Amount . - |k Required Remarks
-' Checin, a Y2yt Bsoon | AL

. Account Code _ |g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy)

[b: Coordinated Committec Name  |d. Comments

(include city, smte & zip)

po L7 _(;{"‘4 Md{d}fﬁ

/ ﬁ/ g g,_- ¢. Level Registered (Specify)
Jg V£ D Federal |:| County:

. , [ state [ Municipality: [e. Election Sum to Date
o TP F L 83 } 4
J- Account Code _|g. Form of Payment [h. Purpose Code |i. Date (mm/ddyyyy) |j. Amonnt k. Required Remarks
) C/\@/KL /% oz 1Y P i8G7.33 M) lein—
$

(T}u.v line goes in line 13a of Detm!ed Summary Page CRO 1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{Tim line goes in line 13c of Detailed Summary FPage CRO—HM If Coordinated Party Expenditures)

L e AL BT i L
A% Me;_cha - B*- Prmtmg C¥ - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO 1310 NC State Board of Elections

December 2009



Amendment |
Contributions from Individuals ' opg of Oves ONo |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. (.ommiltee FullkName (and Fund i€ applicable) oo oo o0 Wit |20 1D Number: .o

Itfomc,.s (j(— )Zl-e/.'(({

3. Contributor Information PUSTRA P ST ROR] I S 1 Removel il i s @ s sac iy
2. Full Name, Malllng Address & Phune. A b. Job Title/Profession d. Comments

_(includs city, state, & z1p)

2 rMeG
e e Comezgnnd c. Employer’s Name/Specific Fleld

\%2 rr;/{):)?(.f.p%,@ Dl/ S et e
Lo (/C'??s Ne 28043

e. Electlon Suny ta Date

$

‘r._l-‘t_'i'nr g. Account Code |h. Form of Payment.  [. In-Kind Descripiion J. Date (mm/dd/yyyy) |[k. Amount _ S
O Tea Q‘}H({ $ )0-00
O $
O $

3: Contributor: Informations T | R
Full Name, Mafling Address & Phone : A Commenteliy:, S R0
(illclude city, state, & zip) %

= j‘;uMuS S

(90 Desk CO;/‘)/\Q»/" Roo (_O_ ,
) e. Election Sum to Date
JCV‘WLZ‘& o <z /?L)'—m P& 23139 s N

L8 0D

(- Prior |g: Account Code _ (h. Form of Payment _ |i. In-Kind Description —— — j. Date (mmvdd/yyyy) |k Amannt
o /7?0«)/ ¥ éem.n_.wfe b-21-)y
L /7[6’/ jiro— & I%‘fmw §-210- 1Y
(|
3! Contributor Information? 1+ Bh L1 AJGL T Removen nave
« Full Name, Malling Address & Phone b: Job Title/Professtonss: . > 7 |
i nclode eliy, state, & #8p)1 - 7o PSR RS _
Kea SA/Z?/ $ c. Employer’s Name/Specific Field
3 758G ﬁm; T3 Fovd ﬁOCLoQ
g._Elqt_“llou S_un_-l to Date_
)2»@‘{’{1&/@0 2 Z-‘*?»—J\S £ $ ]106.00
i Prior |[p. Account Code [h. Form of Payment: 1. In-Kind Description - - Date (mnvdd/yyyy) |k Amount
- %c)j (J]\C(JA&;Z‘H 6 “2- 1Y $ “@6-5)0
O $
O $

5. Tofal of ALL cno-%lzw Pages;_
ﬂ?ﬁrlbu ‘must beon mawﬁ:mumﬂmm NS il
"CRO-1210 NC Statc Boud of Klecions April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

| Amendment |

' Pp o of DY?S Dﬂo__ [

: Z.Ml_DNumher S SR

l. Committee Full Name (and Fund i€ applicable)s 5t oisiibi it o iide S 7
Fr'um T Sdlv/qlic

3. Contributor Information:: ik Renises s Toadda) l:i Remove: |

{a. Full Name, Malling Address & Phune 7 b. Job Title/Profession: d. Comments

_(Include city, state, & zip) T

h

Bres éé—’fy

c. Employer's Name/Speciffc Field

Ze Y \OC-A__(/( f LA ﬁfbf“ﬂp

Rb 7‘{&//@ A ‘/m/) N &

e. Electlon Suni to Date

$ 22500

Wgﬁqmr g. Account Code  |h. Form of Payment.  |I. In-Kind Description ). Date (mm/dd/yyyy) [k Amount
7 p —~ -
D 7‘7()()(/‘{( FHQ—'/{ Q‘Z}HX'U $ «25.(_‘)0
O $
O $

3. Contributor Information:

Full Name, Malling Address & Phone. -

_(nclude city, state, & zip) S R
/ée,\, Wy @ /‘mﬁ/ /faf
R J/:)é%ﬁ//ﬁ/

c. Employer's Name/Specific Field .

e, Election Sum to Date -

Jim%#m - /349% N

$ 0,0 ¢

[f:Frior [g Account Code [h. Form of Payment [LIn-Kind Description - Date (u/dd/yyyy) |k Amount .
0 ?a:)r/{? - Te é 2} - /'HG/ Yoo, v
O $
(|

3. Contributor Information:

a. Full Name, Malling Address & Phone
(lnclude cIty, state, & zlp}

bc)mﬁ ?Vz:uc/u
3296 Lo /Z/; 51 »

h»Jn!amlee'l_’_roweﬁ i

& Employer's Name/Specific Fleld

e. Eiection Sum to Date
N elod N 22803/ $ ¥2).00
L. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description ; J. Date (nm/dd/yyyy) k. Amount
O ?Dc.?/ﬁf ,'?Z/‘f/&)"vf/é/ CO ’%"/ (/ y é O : C)O
o s
O $

4:Totalionly: this Page: s

5:Total of ALL CRO-]ZIB Pages
mmu mushhé on mtaafmmmmh CRO:

(.R()-IZIO

NC Slate Board ol l lccuuns

April 2007




Contributions from Individuals

Amendment

DYH DNo_

torg of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Tyomc's fae 2 &lw\ 7‘/

1. Committee Full Name £a.l.!!1;-k..!andit applicablel oo

24|2- 1D Number: i fien

SN R

3. Contributor Information: =« i e ¢

:E] Add: E[C] Remove S AR Sl i s e B

a. Full Name, Maillng Address & Phone b. Job Title/Proflession. d. Comments
(Include clty, state, & zip) _ R st i H
L ""/ “a }Z‘ ["J c. Employer's Name/Specific Field
! 7 1O} /‘JZU—)
36 i ho & Electipmiom o Dute; -
EWJ\JC@% oy W s 220, d
if. Prior |g. Account Code ’.‘:}l‘,".m of Payment 1. In-Kind Description J. Date (mm/dd/yyyy) |k Amount

- ?5743&/#7/ s\ *7L

S 3p- ¢

O

O

3./Contributor Information?

B :%%*mfﬂddl;"el:lmﬂeﬁiﬁ

Full Name; Maillng Address & Fhone ;.
(iﬂclude cliy, state, & zip)

Erel = j _
(B et Tt

b. Joh Title/Profession:

sEDployenSiineSecia Flud

| Priorfg: Account Code |n. Form of Payment |l In-Kind Description.— ~ " }.1
o S "‘i:é'ff <
O s
O $
3 Contributor Information: 1 [ v ] Addr |1 Removers

{a. Full Name, Maillng Address & Phone -
; (lnciude city, state, & z[p)

o Hocm
33"9 F ;nm .
et

. Job TilerProfessio d Comments

fuiinyers n eiflc Feld

e E]utio_n Sum to Date

s 30000

Wl‘._?rior g Account Code |h. Form of Payment L. In-Kind Descriptlon J. Date (mn#d_d!yyy_n k. Amount
—
O ?{)c)/ b-21- )4 |3 300,00
O $
O $

4. Total only. this:Pageis: - &

5.Total'of ALL CRQO-1210 Pages: ¢ st
" (This line. mmﬁrawﬁufﬁbfmm&mwfﬂgtﬂ

CRO-1210

NC Slate Bmud of Elections

April 2007




